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The Editor’s Page 


What factors lead success the 
field hospital administration? 
answer that provocative question, the 
University Minnesota Course Hos- 
pital Administration, assisted 
nancial grant from the Kellogg 
Foundation, queried 191 its graduates. 
The results were enlightening. Most the 
apposite findings are summarized the 
lead article, Emerging 
Profession,” Robert Michaels, re- 
search assistant the course. Mr. 
Michaels, working with Edith Lentz, 
Ph.D., research director the course, 
uncovered number surprising facts. 

For example, the Minnesota students 
whose fathers were manual workers and 
whose parents lacked the advantages 
higher education achieved the best grades 
during the academic period. 

The Minnesota study further disclosed 
that those students with high grades the 
course appeared the more re- 
sponsible positions hospitals and 
allied health fields, but they are not the 
most satisfied. The author suggests 
reason the fact that “these positions 
leadership involved sufficient stress and 
strain lower the satisfaction which the 
might otherwise have 

The study indicated that administra- 
tors who are very satisfied with their 
positions are finding much their satis- 
which included working with groups 
trustees, medical staff, nursing staff, 
department heads and also public rela- 
tions and committee activity. 


“Primary groups are clearly the first 
and most important kinds groupings 
any organization, the building blocks for 


larger patterned according 
Robert Wilson, Ph.D., who supports 
his opinions the article, Primary 
Group the Hospital.” Dr. Wilson, 
lecturer sociology with the Division 
Psychiatry the Harvard Medical 
School, believes that the ‘‘sense whole- 
ness and ‘we-feeling’ generated the 
primary group the cement the hos- 
pital’s social structure. large part 
what keeps hospital motion and what 
enables its individual members persist 
the face recurrent crisises and under 
burdens responsibility and fatigue for 
paycheck adequate recom- 


the hospital order assure the pa- 
tient’s emotional stability made 
Glenn Reno, executive director the 
Menorah Medical Center, Kansas City, 
Missouri, his article, “Strengthening 
Patient-Hospital Relations.” 

When emotionally harmonious tone 
achieved, Administrator Reno says, 
“there reconciliation between the ex- 
tremes the paternal hospital and the 
authoritarian hospital mutual under- 
standing and rapport between departments 
and 

its feeling ‘oneness,’ thus quickly en- 
folds the patient into the ‘family’ and 
transfers the feeling sureness and 
security the patient.” 


Additional case studies hospital ad- 
ministration from Members the College 
who have advanced the status Fel- 
lowship will published the regular 
department the fall issue the journal. 


NOTES CONTRIBUTORS 


ROBERT MICHAELS, author the lead article this issue, 
Emerging Profession,” instructor and research assistant with the 
Course Hospital Administration, School Public Health, College 
Medical Sciences the University Minnesota. Mr. Michaels received 
his Bachelor Science degree economics from the University Min- 
nesota 1948 and his Master Hospital Administration degree from the 
same university 1957. served one year administrative resident 
Mount Sinai hospital Minneapolis. His article condensed from 
definitive study graduates the Course Hospital Administration 
the University Minnesota undertaken collaboration with Edith 
Lentz, Ph.D., assistant professor and research director the course, and 
underwritten grant from the Kellogg Foundation. The formal 
title the study “Some Hospital Administrators: Neophytes 
Emerging Profession.” 


ROBERT WILSON, Ph.D., sociology with the Division 
Psychiatry, Harvard Medical School, and also the executive officer the 
Training Program for Social Scientists Medicine. His paper, “The 
Primary Group the Hospital,” based talk the same subject 
gave the College-sponsored Seventh Western Advanced Institute 
Stanford University Palo Alto 1956. Dr.Wilson received his Bachelor 
Arts degree from Union College (Schenectady) and did his graduate 
study Harvard University, where was granted his doctorate so- 
ciology 1952. has served research assistant the Harvard 
Psychological Clinic, research associate and assistant professor 
Cornell University and has been the staff the Social Science Research 
Council. Dr. Wilson one the three authors the book The Give and 
Take Hospitals, and also one the editors Explorations Social Psy- 
chiatry. has also written profusely the field aesthetics journals 
serving that field. His latest work book about poets contemporary 
society, Man Made Plain, published this summer. 


GLENN RENO the executive director the Menorah Medical Center 
Kansas City, Missouri. His article, “Strengthening Patient-Hospital 
was initially presented talk the Seventh Western In- 
stitute conducted the College Stanford University 1956. Mr. Reno 
attended Indiana University, from which was granted his Bachelor 
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What factors lead success the field hospital administration? 
Here are some pertinent facts from study graduates 
from the University Minnesota Course Hospital Administration 


Success Emerging Profession’ 


ROBERT MICHAELS 


hospital 1958 vastly different from its counterpart years 
past. Advances the economics health care and medical science have 
virtually reconstituted its role. From these changes, new role has also 
emerged for the hospital’s administrator. Today’s administrator finds 
himself the head extremely complex organization which involves 
the co-operation great many occupational groups. His responsibility 
now requires knowledge extensive that virtually necessitates the 
acquiring specific academic training. 

Eighteen universities the United States and Canada now offer such 
education hospital administration, and sixteen these courses have 
been established during the last twelve years. Most these programs 
are the graduate level and confer Master’s degrees. One these 
courses located the University Minnesota. 


TIME SET BENCHMARKS 


What has been learned during this brief period academic experience 
about the characteristics leading success hospital administration? 
may too early know. Nonetheless, those persons who face the 
problem student selection are forced make judgments the basis 
present knowledge, however imperfect. spite the pitfalls, the 
University Minnesota decided begin now compare students 
from various backgrounds and with different capacities determine 

Based the publication, Some Hospital Administrators: Neophytes Emerging Profes- 


sion Edith Lentz and Robert Michaels. Published the Course Hospital Ad- 
ministration, School Public Health, University Minnesota, October, 1957. 
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which ones were apparently succeeding their professional lives. The 
time was hand, seemed us, begin set benchmarks. 

the first ten years its operation 191 people graduated 
from the University Minnesota’s Course Hospital Administration, 
179 men and women. Among other things, wanted know this 
about them: 

Who comes the Minnesota course? 

What geographical areas were they from and what areas were they 
now serving? 

What were their backgrounds? Could they grouped family 
characteristics, such father’s occupation, and could relate these 
factors achievement? 

Did one type student achieve better grades school than another? 

Were the top students past years the most successful hospital ad- 
ministrators today? 

used three criteria measure success. These were: 


The position the graduate had attained; that is, was now serving hospital 
administrator, assistant administrator, department head? describe 
his position more completely, included here the size his hospital, realizing 
that the assistant administrator’s position some hospitals entails much re- 
sponsibility does the top job smaller hospitals. 


The level satisfaction the graduate had achieved. Our reason for calling this 
measure success was recognize that the graduate who very satisfied 
his position has his estimation attained goal. 


The salary the graduate was receiving. considered this measure 
success because suspected correlation between salary and responsibility. 


School files were searched, and ten-page questionnaire was mailed 
the 191 graduates gather such information. The response was 
gratifying. One hundred and sixty-eight questionnaires were completed 
and returned. This constitutes per cent return. 

Who comes the Minnesota course? Ten per cent were found 
have come from rural areas, per cent from small towns (under 15,000 
population), and per cent from cities over that size. 

When academic grades were compared, found that the rural stu- 
dents did somewhat better than those from the smal] town and that the 
small town fared somewhat better than the city boys! Tracing this 
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fact forward into subsequent careers, however, there seemed 
relationship between this background factor and the three criteria 
success. other words, this time there proof that this par- 
ticular background factor related success the field, although the 
small numbers and brief time span makes any conclusion premature. 
was established, however, that people from rural backgrounds accept 
assignments frequently city hospitals rural ones. There 
clear evidence that graduates returned the kind background from 
which they came. 

Grades achieved while school were related the geographic area 
the student’s undergraduate school for comparative purposes. This 
analysis showed that students from the New England and Mountain re- 
gions achieved higher grades than those from other areas. Did these 
high grades mean later the field hospital administration? 
The results this portion the study were inconclusive. Those stu- 
dents with high grades the course appear the more responsible 
positions both hospitals and allied health fields, but they are not 
the most satisfied. Evidently, these positions leadership involved 
sufficient stress and strain lower the satisfaction which the adminis- 
trator might otherwise have found there. 


ASSIGNMENTS OVER WIDE AREA 


Table shows that Minnesota and other West North states 
had supplied per cent the students but retained only per cent 
after graduation. Graduates from the Minnesota course have taken 
positions over the entire nation. This may related the fact that 
Minnesota too small state accommodate all its graduates with 
hospitals their own. may also relate, the graduates themselves 
prefer believe, the excellent reputation this school and the 
loyalty its alumni who aggressively seek positions for one another. 

Economic and social factors obviously influence men’s lives, yet these 
are often difficult areas study. Americans not take kindly ques- 
tions which infer that such distinctions matter. The Minnesota question- 
naire had several questions designed measure the extent which family 


U.S. Census Category. 
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background influenced career success. One question was the subject 
the education the student’s parents, another the occupation 
his father, and third inquired into the student’s perception his 
family’s economic class the time was high school. (We are not 
sure what “economic class” means either but left the individual 
set his own definition. had the choice checking upper class, 
upper middle class, middle class, lower middle class, working class.) 


TABLE 


oF ORIGIN PreseNTLY EMPLOYED 
REGION No. Per Cent No. Per Cent 


Minnesota 

Other West North Central. 

New England 

Middle Atlantic 


or Ow 


Mountain States 

Pacific States 

Canada 

Latin America 


Cor ON NM Ww 
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hypotheses lay behind these questions. One was that students 
from professional homes, who saw themselves upper upper middle 
class, would find easier command respect position that required 
the direct exercise authority. The other hypothesis was antithetical 
the first: field where prestige has yet firmly established, 
will the tougher, more aggressive individual accustomed battling 
his way who will achieve success and satisfaction. 

Everything considered, the second hypothesis proved the more valid 
the two. was the students whose fathers were manual workers, 
those whose parents lacked the advantages higher education and 
whose families identified with the working class, who achieved the 
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best grades during the academic period. Table shows, these in- 
dividuals skimmed off the top marks right down the line. 


TABLE 


AND BACKGROUND AND ACHIEVEMENT THE ACADEMIC 
LEVEL THE CoursE ADMINISTRATION* 
Graduates’ Graduates’ 


Average Average 
Father’s Education Honor Points Mother’s Education Honor Points 


less than high school less than high school 
some high school some high school 
more than high more than high school 
Average Average 
Father’s Occupation Honor Points Perceived Economic Class Honor Points 
clerical working class 
craftsmen, etc upper middle 
other workers. middle class 
professionals. 
salesmen 
farmers 
managers, etc.. 
others and unknown 
* The University of Minnesota uses the honor-point system for ranking its students. The average honor point is 
a number code which is used to represent the average grade earned by the student in all his courses. A student re- 


ceiving all 4’s would have an average honor point of 3.0, a student receiving all B’s would have an average honor 
point of 2.0, and the student with all C’s would have an average honor point of 1.0. 


TABLE 
Economic RELATED Success CRITERIA* 
(Per Cent) 


Economic BackGrounD 


pper Lower Working 
Middle Middle Middle Class 
Success CRITERIA (N =23) (N =58) (N =18) (N=14) 


Hospital size: 
Less than 300 beds 
Salary: 
Satisfaction: 


Upper and 


* Figures in this table are based on administrators and assistant administrators in the United States 
and exclude twelve persons whose economic background was not reported. 

t Indicates that 44 per cent of the graduates who had come from lower-middle-class families are 
now serving in hospitals of 300 beds or larger. 


SUCCESS EMERGING PROFESSION 


The lower-middle-class group seems assigned the greatest num- 
ber large hospitals, and the working class (which Table shows 
have the highest honor-point ratio) has the highest percentage per- 
sons earning over $8,000. Graduates who identified themselves 
members the working class find more satisfaction their work than 
any other class. Table shows these findings and the percentage 
graduates each category. 

What such figures mean? They suggest that some individuals from 
each economic class are finding satisfaction their work and that those 
from the upper-income groups are apparently not doing better than 
students from other backgrounds. 

The sons farmers appear find the most satisfaction their work, 
and the graduates whose fathers were the managerial group are earn- 
ing the most money. shows these figures greater detail. 


TABLE 


(Per Cent) 


Fatuer’s Occupationt 
Profes- Clerical Craftsmen 
sionals Managers and Sales and Workers Farmers 
Success CRITERIA (N =33) (N =37) (N=14) (N =23) (N =9) 
Hospital size: 
Less than 300 beds 


Salary: 


Satisfaction: 
Figures are based administrators and assistant administrators the United States. 


t Categories used are those developed by the United States Bureau of the Census. All percentages 
are based on known cases only. 


Where does this leave the sons and daughters professional fathers? 
should kept mind that the numbers were studying were too 
small considered reliable. best they can only suggest possi- 
bilities. However, although the evidence slim, the signs seem point 
one direction: The children professional fathers did not well 
could expected. For example, only per cent the sons doctors 
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reported being their present work, whereas per 
cent the sons business managers acknowledged this degree 
satisfaction. When the figures are analyzed social class, per cent 
those who saw themselves upper upper middle class are dissatis- 
fied compared per cent the middle-class group and none the 
working-class group. Can that those coming from the most privi- 
leged homes expected too much prestige too soon their careers? 
One page the questionnaire asked the graduate state which areas 
hospital administration seemed most satisfying. Thirty categories 
were made hospital administration duties. These duties were listed, 
and the graduate was asked estimate his level satisfaction with 
each one. Findings this phase the study showed that the adminis- 
trators who were very satisfied with their positions were finding much 
their satisfaction the area called work.” This area in- 
cluded working with groups such trustees, medical staff, nursing 
staff, and department heads and also included work public relations 
and with committees. Table reveals the findings this part the 
study. 


TABLE 


(Per Cent) 


Levet or SatisFacTion Founp 1n Present Position 


Satisfied or 
Very Moderately 
Generat Work AREA Satisfied Dissatisfied DIFFERENCE 


=32 


* This means that 67 per cent of the administrators who were very satisfied with their position 
found the area executive decision-making “highly rewarding.” 


The administrators the first column Table are more satisfied 
their hospital administration positions than the the second col- 
umn. Should therefore expect them more satisfied each 
the four work areas hospital administration well? Although there 
was noticeable difference the levels satisfaction found the two 
groups the area liaison work, the area technical skills showed 
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very little difference between them. Technical tasks seemed rewarding 
only about one person out three either group, while liaison work 
appealed two out three those who were very satisfied their 
present positions. 

seems probable, therefore, that the area liaison work more 
contributory toward final satisfaction dissatisfaction than the other 
three areas mentioned. this true, may because liaison duties 
comprise disproportionately large part administrator’s job, 
which case dissatisfaction with the area would mean dissatisfaction with 
much hospital administration. may because the area sim- 
ply one extreme importance ultimate happiness—a pivotal area 
very important the administrator’s over-all satisfaction the field 
hospital administration. Table shows finer analysis this area 
liaison work. 


TABLE 


SATISFIED, ACCORDING THE THEY 
Most 
(Table limited the area “‘Liaison Work’’) 
(Per Cent) 


Levet or SATISFACTION Founp 1n Present Position 


Satisfied or 
Very Moderately 
Satisfied Dissatisfied 
Generat Area oF Liaison Work (N =27) (N =32) DIFFERENCE 


Working with: 
Trustees 
Non-professionals 
Women’s board and volunteers. 

Doing public relations work 

Day-to-day supervising 

Representing the hospital the 
community 

Committee work 


Average for all liaison 


This means that per cent the administrators who were very satisfied with their position 
found working with their administrative staff to be “highly rewarding.” 


seems evident that the very satisfied administrators have found 
work relationships with medical and nursing staffs much more reward- 
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ing than the less satisfied administrators. the thirty tasks men- 
tioned (in all four work areas), these two seem most closely related 
the degree satisfaction dissatisfaction the hospital administrator 
found his job. 

These are some the more pertinent findings the Minnesota study, 
which itself represents only one modest sample all hospital ad- 
ministrators. Although chiefly stimulus thought—further re- 
search will undoubtedly done this area—the results should reassure 
those persons faced with the task selecting students for training 
hospital administration. Decisions can still based the native abilities 
each candidate without undue consideration his cultural background 
place origin. the present fluid state hospital administration, the 
field wide open those with initiative, flexibility, and high purpose. 


AMERICAN COLLEGE HOSPITAL ADMINISTRATORS 


SCHEDULE 


Midwest (Region 11) Kansas City, Mo. Oct. 20-24, 1958 
Upper Midwest (Region 10) Minneapolis, Minn. Oct. 1958 
Ohio-Kentucky (Region Cleveland, Ohio Nov. 10-14, 1958 
New England (Region Boston, Mass. Nov. 17-21, 1958 


Basic 


Twenty-sixth Chicago Chicago, Ill. Sept. 1958 


ADVANCED INSTITUTE SCHEDULE 


Ninth Chicago Chicago, Ill. Sept. 8-12, 1958 
First Southwestern Dallas, Texas Dec. 1-5, 1958 


: 


Some observations social scientist 
the primary group, most important locus 


The Primary Group the Hospital’ 


ROBERT WILSON, PH.D. 


are remarkably few persons, perhaps none all, who serve the 
hospital entirely individual and isolated capacity. their very 
nature hospital jobs demand close-knit articulation many separate 
skills, concert organized human relationships. Group activity the 
essential pattern for bringing specialized resources bear hospital 
tasks—tasks varied general policy determination, patient care, 
food preparation, building maintenance. The primary group, char- 
acterized George Homans one member which able 
interact with every other the basic unit organizations 
and, indeed, social life itself. 

Many observers have described the well-recognized distinction be- 
tween formal and informal modes organization behavior. The 
tion useful, since one must aware that all times any large system 
action involves both the planned network rights and duties—the 
formal blueprint work activities—and the more spontaneous but 
equally effective web interplay which arises natural, informal 
accompaniment the fact that several people share common work 
setting and process. Yet this discrimination between formal and informal 
organization contains least two dangers for our understanding 
hospitals and their primary groupings. 

one’s analytical zeal, often tend forget that the paper hier- 
archy organization chart and the naturally evolving informal rela- 
tions among people are really very much intertwined and dependent 
one another. plot the scheme the blueprint without considering the 
flesh and blood informal systems misleading describe 


Based talk given the author the Seventh Western Institute conducted the 
American College Hospital Administrators Stanford University Palo Alto, Cali- 
fornia, 1956. 
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grapevine communications small group friends without refer- 
ence the planned positions, skills, and duties which comprise or- 
ganization’s skeleton. Dr. Harvey Cushing used like speak the 
hospital; when take the personality apart for 
scientific purposes, have careful not leave dismembered 
forget that the separate parts cannot live themselves. Everyone 
now concedes that hospital not what appears chart 
manual procedure and that the patterns informal intercourse are 
vital understanding how things work. 

our fascination with cliques and personalities often the 
other extreme and wrongly neglect the fact that, any large institution, 
the rich texture primary-group life can never properly viewed 
without hooking into the formal identities the participants. the 
first danger stressing the formal-informal split, then, risk not 
seeing the hospital functioning whole, the second and related hazard 
think the primary group entirely informal and outside rational 
forethought. the contrary, not only the least formal coffeeshop 
comraderie closely bound with the work roles the sharers but many 
primary groups, which the surgical team familiar example, are 
explicitly built into the flow curative activities. 


UNIQUE ORGANIZATIONAL TONE 


Dr. Cushing’s sensible use the term discussing the 
hospital reminds something else besides the necessity viewing 
the institution systematic, unified whole. points what all 
sense but find hard formulate, namely, that hospital has unique 
organizational tone which sets its atmosphere distinctly apart from 
other hospitals. The source this tone, this vague but significant ema- 
nation from organization life, the primary group. the face-to- 
face texture primary-group action that the intangibles morale, 
élan, spirit, and characteristic attitudes toward job and patient are 
molded. Primary groups perform what has been called socializa- 
that is, they train their members word and gesture, deliber- 
ately and unconsciously, take particular stance occupational life, 
much the family grooms the child for life the great world beyond 
the home. This perhaps the first and chief function the primary 
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group, and function which can scarcely accomplished any other 
agency: train the individual job and spirit, transmitting both skills 
and traditions, impressing upon him the unique nature his department 
and his hospital. 

Before thinking more detail about primary groups and their con- 
tributions, well reflect the excellent definition such groups 
proposed many years ago Charles Horton Cooley: 


primary groups mean those characterized intimate face-to-face association 
and co-operation. They are primary several senses, but chiefly that they are funda- 
mental forming the social nature and ideals the individual. The result intimate 
association, psychologically, certain fusion individualities common whole, 
that one’s very self, for many purposes least, the common life and purpose 
the group. Perhaps the simplest way describing this wholeness saying that 
involves the sort sympathy and mutual identification for which 
the natural expression. One lives the feeling the whole and finds the chief aims 
his will that feeling. 

not supposed that the unity the primary group one mere harmony 
and love. always differentiated and usually competitive unity, admitting 
self-assertion and various appropriate passions; but these passions are socialized 
sympathy, and come, tend come, under the discipline common spirit. The in- 
dividual will ambitious, but the chief object his ambition will some desired 
place the thought the others, and will feel allegiance common standards 
service and fair play. 


The sense wholeness and generated the primary 
group the cement the hospital’s social structure. large part 
what keeps hospital motion and what enables its individual members 
persist the face recurrent crisis and under burdens responsi- 
bility and fatigue for which paycheck adequate recompense. 


SOME PRIMARY GROUPS 
The Surgical Team 

operating room affords fine example the way formal and in- 
formal elements, the deliberate and the unannounced, may blend to- 
gether primary-group process. 

One constantly aware that surgery depends rather precise 
pyramid authority and obligation. There little doubt about who 
boss, who gives orders whom, whose are the controlling preroga- 
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tives. teaching hospital especially, there are very many nice grada- 
tions skill and initiative—and all thoroughly acknowledged that 
everyone knows exactly where stands. The group’s formal organiza- 
tion elaborate; the operating surgeon’s mandate essentially unques- 
tioned and unquestionable. certain respects this group stands the 
polar extreme formally constituted primary unit. 

quickly apparent, however, that the group life goes beyond the 
formal organization and probably must beyond it. The members 
the team develop identification with one another, and, the group 
matures, the operating surgeon’s directives can become more and more 
implicit. Competence and interpersonal familiarity, recognition mu- 
tual worth and mutual desire, breed the pride craft which distin- 
guishes smooth-working group. The work situation itself, the com- 
pelling presence the patient, dictates what done. Cooley 
notes, not necessarily the root group unity. In- 
deed, surgical team may exhibit good deal conflict and tension, 
owing the pressures critical tasks and the incompatibilities 
members’ personalities, while still fulfilling its goals more than ade- 
quately. What important that group with fabric intuitive 
understanding equal the demands for decision and execution. 

But surgery activity requires primary group, and the 
development implies number positive factors for hospital 
organization (active skill, pride, tradition excellence), must not 
overlook potential negative implications. Especially harmonious and 
highly effective, the surgical team may feel exclusive and somewhat 
detached from the broader hospital system. splendid isolation often 
compounded the inevitable spatial remoteness the operating room 
and the high skill (and corresponding prestige) surgical activity. Thus 
the much-desired “we-feeling” may grow intense that promotes 
toward other hospital groups, and primary bonds be- 


come, this sense, divisive. 
Administrative Group 


The large hospital, course, often has one more assistant adminis- 
trators and perhaps even administrative resident rounding off his 
graduate training. addition, for certain purposes key department 
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heads may considered members the top administrative layer. 
this case, however, let consider example two men—a hospital di- 
rector and his colleague—who actually bear the title and office 
These two form primary group great strength, 
intimacy, and effectiveness, although (or perhaps, because) they were 
quite dissimilar personalities. They professed share all duties 
equally; reality each specialized the sphere administrative action 
which best suited his talent and temperament. One, energetic, forth- 
right, and sometimes blunt man, took quick and decisive action. The 
other, slower and more passive, was his best counselor who could 
hear people out and calmly untangle knotted relationships soothe hurt 
feelings. Between them, the two constituted effective administrative 
team. 

their implicit web understandings and their agreement the 
essential character the hospital, they formed excellent primary 
group. often typical the primary group, their very marked divi- 
sion labor was largely unconscious; sense, they knew each other 
well and shared such identical sentiments about the hospital’s goals 
that formal statements policy jurisdiction became superfluous. 


important recognize that the unusual coherence this group rested 
interaction over long period time between strikingly comple- 
mentary personalities. 


group veteran department heads large hospital, sometimes 
termed “‘the saints” researcher’s more idealistic moments, worked 
together whenever the institution was challenged emergency 
major problem policy change. These individuals were varying rank 
and extremely diverse function, ranging from the head orderly the 
director the outpatient clinic the personnel manager. They 
were the people who had worked long hours during wartime 
maintain all services, who usually came early and stayed late, who 
were nearly always “on They had common long service 
and vigorous effort and consistent dedication the hospital 
organization. These made the wheels round; 
newcomers were inducted and indoctrinated; problems were solved 
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informal reliance one another; information, followed hard 
consensus, passed smoothly among them. The institution literally 
could not run without them, least would have been exceedingly 
difficult replace more than one two within given time span. 

But the marvelous contribution this primary group was not 
always applauded the hospital whole. Saints can become 
trying daily companions. Longevity can be, and this case for the 
most part was, force for conservatism. The past decade change 
the hospital world has often taken directions which are most un- 
appealing old-guard workers: the rationalization salaries and 
hours, the specialization duties, the introduction professional 
and semiprofessional training and standards into areas which were 
once the preserves masters and apprentices, the growing 
ness” institution which had had quasi-monastic climate. The 
sometimes seemed demanding that all others the 
organization devoted they were and that others, especially 
professional latecomers, behave more saintly and less professional 
manner. 


FORCE MIXED CHARACTER 


This group exhibited high order efficiency and ease informal 
communication. appeared crucial the hospital’s success, 
and the administrator turned the members with confidence 
occasions stress. Yet, again, see the primary group force 
mixed character. this instance its very cohesion 
had the negative implications conservative bias—it was faithful 
image the hospital appropriate the members’ own salad 
days—and in-group exclusiveness. 


The Morning Meeting 

Some primary groups arise formal organization centered around 
specific task, although the nature close working relationships 
quickly encourages the growth informal ties. The surgery such 
group. Others exhibit curious blend 
and interaction based personal congeniality; the soldiers” 
previously described are good example. Still other primary clusters 
are brought together deliberate and artificial manner because 
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policy-maker has decided that certain the organization’s goals 
might furthered face-to-face airing problems and program. 
The members the “morning gathered the latter fashion. 

number key hospital personnel, many them department 
heads, met one institution each morning discuss current problems. 
The meetings were initiated the administrator, who served 
chairman each session. The omnipresence the administrator, 
inequalities rank among other members, and pressure time 
(the meeting’s brevity was necessitated its being scheduled the 
beginning each hospital day) seemed contribute rather 
stiff and perfunctory atmosphere. Some informal sharing occurred, 
but for the most part the group remained more nearly collection 
individuals—each speaking his piece—than network concerted 
human interchange. The administrator tended call the members 
turn, and they responded did not very much the mood 
classroom recitation. 

might said that this group was minimum 
and that various inhibiting features checked the growth easy com- 
radeship effectively that the setting could scarcely called “pri- 
Yet the individuals met daily face face; they decidedly came 
know one another’s hospital duties and problems. The chief aim 
the meetings—communication—seemed quite well achieved. 
Less than adequate system human relationships, often artificial 
and strained atmosphere, this contrived group, nevertheless, 
perhaps much more desirable than group all. 


Coffee and Empathy 


final illustration the primary group found department 
social service large metropolitan hospital. This group was 
unified, persistent, and virtually all-embracing. filled the social 
universe its members during their hospital hours. Unusual solidarity 
apparently rested least three bases: professional fellowship 
(the participants were all social workers); intimate coupling jobs 
the work the department; and feeling defense and defiance 
against the rest the hospital system. 

Despite rather long tradition service ranking medical centers, 
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the social worker many institutions one the pro- 
fessionals whose contribution still often questioned and misunder- 
stood. this particular situation the social workers clung together 
much for security for the rewards mutual professional stimu- 
lation. They not only worked together building and maintaining 
social service department but they relaxed together daily rest 
breaks the coffeeshop. The bonds understanding were very 
deep and strong, resulting both emotional support and the exchange 
ideas and information. one sense, ‘course, the social worker 
has pronounced need for primary-group support because the 
nature her work with patients. She exposed the less buoyant 
facets the human experience, and, however strenuously her pro- 
fessional code may inveigh against it, she inevitably invests much 
psychic energy other persons’ troubles and bears the weight 
their dependency. 

The group question was almost the prototype primary alignment. 
initiated its members into exacting calling, provided intimate 
framework for relationships and off the job, and fostered striking 
identity individual and organizational values. There was about 
delightful combination playful informality and purposeful striving, 
zest for adventure and the complexity the vocation. Unquestionably, 
however, these sterling characteristics were partially counterbalanced 
the total picture aggravated form inbreeding. The members 
were imprisoned the language social work, and they had pro- 
tectively walled themselves off from the rest the hospital. Their 
table the coffeeshop was exclusive one, and their department 
was similarly isolated great extent from the very persons 
other departments and professions from whom they sought acceptance. 


SOME CONCLUSIONS 


Primary groups are clearly the first and most important kinds 
grouping any organization, the building blocks for larger patterned 
structures. hospital makes sense administrator, researcher, 
staff member unless viewed terms these small but potent 
units. the same time institution cannot seen such 
terms without blinding the importance larger, less intense 
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secondary groups, the hospital total system, the hospital’s 
relation its environing community. 

The temptation simplify human relationships often leads 
think the primary group single type with singular implication 
for the hospital. the illustrative cases indicate, there such 
thing the primary group but several varieties groups which require 
close analysis. Further, they are not realistically all piece 
what they portend for organization. mistake think 
primary groups only positive boons the achievement hospital 
goals, warm, friendly, repositories individual bliss and group 
cliques, tight little islands intrigue which the parent organization 
founders. 


OVERLAPPING MEMBERSHIPS 


Any analysis hospital must deal with the range group member- 
ships available the staff. Obviously, very few individuals belong 
exclusively particular primary group. They have overlapping 
memberships several groups, which some the most significant 
are not primary all. individual’s allegiance necessarily com- 
pounded his memberships various primary units—on the job, 
play, the family—and other groupings which are less immediate 
and personal but still vital, such the hospital staff whole, the 
community, the profession, and the nation. And group membership 
process rather than static fact. human organization round 
pegs not typically rest for long even round holes; group belong- 
ingness disparate time and place. With sense history and 
sense flux, our attention naturally turns changes through time 
group membership and the problems conflict among competing 
group loyalties. 

likely that the primary group the most important locus 
decision the hospital. Opinions crystallize face-to-face inter- 
action. Even when the situation apparently otherwise, when policy 
seems determined administrator department head 
acting independently, large-group vote, its roots will probably 
found consensus reached within primary framework. 
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Primary groups are fundamentally natural growth. administrator 
cannot decide whether not wants them, although they can 
stimulated suppressed limited extent artificial manipulation. 
They can cultivated through planned meetings and through flexibility 
allowing workable primary networks short-circuit formal channels 
and assignments when this appears desirable. most necessary 
recognize that primary-group activity and the formal blueprint 
job operations are not always even usually opposed one another. 
The connection between these two systems complex and more 
often overlapping complementary than directly competitive. 

Finally, Cooley reminds his classic description quoted 
earlier, primary-group relations not imply perfect harmony 
bland aura group constructs itself out 
the human materials hand, and members’ personalities may 
some degree incompatible. Certain frictions may fact desirable 
they engender creative variety perspectives and dynamic 
involvement group tasks. Responsible adults can agree disagree, 
being held concert while retaining essential individuality, mutually 
committed hospital goals, technical fascinations, and the needs 
the patient. 
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Creating emotionally harmonious tone 
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public relations program can provide important security 
the patient during his hospitalization 


Strengthening Patient-Hospital 


GLENN RENO 


continual desire provide the best possible professional 
services and care each patient there the possibility that may 
neglecting him that may forget that the hospital 
for the patient and not the patient for the hospital! For that reason, 
should like explore the patient the hospital, the patient for 
whom all hospitals, definition and theory, are established. 

patient may described person who under medical 
surgical treatment physician. For our consideration hos- 
pitalized. The dictionary gives interesting synonym patient, 
using the word Most associated with the 
administration hospitals, however, rarely consider patient synony- 
mous with uncomplaining. Rather, our everyday experience, patients 
and complaints tend equivalent meaning. 

order provide the finest treatment and care for the patient, 
must consider him his entirety, that is, all his characteristics, 
attitudes, thoughts, and feelings. Admission data classify him 
sex, age, financial position, and diagnosis, and, until recent years, 
this classification was assumed all that was necessary. The 
patient was placed the proper room ward, the proper treatment 
prescribed, and recovery was started. 

Throughout the years services increased, equipment and treatments 
were improved, conveniences were added, and many current manage- 
ment techniques were introduced. But what happened? general, 
large segment the public—the past, present, and future hospital 


the Seventh Western Institute conducted the American College 
Hospital Administrators Stanford University in}Palo Alto, California, 1956. 
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patients—continued look with criticism, skepticism, and annoyance 
hospitals and their methods. Why? Was not every innovation and 
renovation made with improved care, comfort, and service the 
patient mind? Are not these objectives every administrator 
the type service the patient really wants from the hospital? Sur- 
prisingly, the answer not unqualified “Yes”; has been found 
that the patient wants much more than this. 

1954 Dr. Ernest Dichter, Ph.D., director the Institute for 
Research Mass Motivations, Inc., was engaged The Modern 
Hospital study the hospital-patient relationship effort analyze 
the patient’s response hospitalization terms his whole life- 
experience, order find out what the patient really wants from 
the hospital. Five different research methods were used well 
five different types control groups. One hundred and sixty respondents 
were involved this pilot study. 


QUOTING DR. DICHTER 


should like quote Problem” from Dr. Dichter’s study, 
made less than two years ago: 


The study the attitudes and motivations the patient has, actually, just begun. 
And the reasons are simple. 

Almost all major advances medical-hospital procedures have been the area 
physical technics. The hospitals have given relatively little thought the deeper 
psychological demands the average adult patient, either upon entering, postopera- 
tively, convalescence. result the hospitals judge themselves entirely formal, 
nonpsychological levels: the number beds, specialists, procedures, the modernity 
the buildings and equipment, the size the budget, and forth. 

Yet the fact that the patient almost never reacts such statistical aggregates. 
Once hospital seeks satisfaction for his very special and private emotional 
needs. Even before enters the hospital, seeking for emotional assurances 
all sides. 

are today the age the extensive utilization trained psychological insights. 
They are work industrially, commercially, the military level, the political 
and propaganda sphere, well clinically and therapeutically. therefore odd 
that the profoundly emotional and complex world the hospital, psychological 
should begin late.? 


Dichter, the Patient Really Wants from the The Modern 
Hospital, No. (September, 1954), 52. 
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Once again hospitals have been accused lagging behind industry, 
commerce, the military and political spheres, this time their “self- 
evaluation” program. 

What were some Dr. Dichter’s observations that have basic 
implications for strive for “self-evaluation” with the aim 
mind improving patient care? One the most significant findings 
was that the patient regressed child’s irrationality result 
his basic insecurity. Whatever the degree amount regression, 
the patient does not have objective open mind. person not 
perfectly adjusted, does not exhibit normal reactions situations 
use logical reasoning when ill and thrust into hospital. 


THE UNFAMILIAR, THE UNKNOWN 


who work hospitals accept the unusual odors, the quietness, 
and the patients being wheeled and down the corridors without 
fear question. Not the patient. For him, the hospital unfamiliar 
and unknown—and strikes his insecurity. has heard stories 
about hospitals, many them sensational and highly distorted. His 
anxiety heightened his fear and his desperate need for assurance. 
such circumstances, the patient becomes little more than helpless 
child with infantile reactions, needing comfort, understanding, and 
security, yet, conversely, resenting too much solicitation. 

Consider the emotional impact patient—an adult—who 
suddenly obliged surrender all freedom, ordered bed 
strange institution, relinquishes all decisions, and has his days and 
nights scheduled for him. Remove him from his family and his favorite 
forms recreation, whether before-dinner Martini late- 
evening show television, and then compound all these sudden ad- 
justments with the addition apprehension over his personal health 
and well-being, and one can appreciate that even the bravest patient 
undergoes rather severe emotional shock. Stripping the situation 
this core, one can understand why logical behavior and normal 
reactions are rare hospital patient. 

What does this adult-child-patient his search for security 
and assurance? According Dr. Dichter, his reactions follow pattern 
projecting himself into the hospital much the same 
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manner that child does his own home. The doctor was pictured 
the patient the powerful father who could anything 
wanted and who could get the patient anything the patient wanted. 


least per cent the patients expressed the childish attitude 
best reflected the boast, father can beat your father,” 


the belief that doctor better than any doctor; gets 


better service; everyone respects him more than any doctor,” and 


MOTHER-FATHER ROLES 


Just the father and out the home for comparatively short 
periods time, the doctor and out the patient’s room. 
his absence the nurse takes the attributes the mother, 
hand give comfort over longer periods time, administering the 
little necessities, and looked for her reassurances. This emotional 
structure projecting the doctor and nurse into the father-mother 
roles becomes realistic for some patients that, when the nurse 
overrode the doctor’s prescribed regime and, for example, gave 
extra pill second cigarette, the patient’s eyes was comparable 


the manner father’s discipline sometimes overridden the 
mother home life! 


THE SENSE ABANDONMENT 


What happens the nurse fails her mother role live 
the patient’s expectation? then feels himself rejected, orphan, 
stepchild, and his sense abandonment may verge hysteria. 
the slightest sensing conflict indifference can set off whole 
chain emotionally upsetting reactions. More optimistically, however, 
the fact that seemingly inconsequential detail may reverse the 
pendulum make the patient feel cared for, secure, and part 
the hospital quote briefly from Dr. Dichter again: 

the child’s world his family and his deepest reactions are the attitudes 


and subtleties within the family, the patient’s world is, for while, the hospital. 


Dichter, “The Patient’s Greatest Need The Modern Hospital, 
No. (October, 1954), 56. 
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And the patient’s reactions are large extent the result the attitudes senses 
the hospital setup. This sensing the emotional “values” hospital one reason 
for the patient’s complaints, his feelings frustration, his loneliness, boredom, hos- 
tility, well his feelings assurance and 


Hospitals specializing children’s care have long recognized the 
need have special programs and techniques developed help the 
children happy hospital situation—in true sense, make 
them feel ‘‘at Seeing the adult patient react emotionally 
and irrationally helpless child and just desperately needing 
feel home” the hospital should give impetus program 


make comparable special provisions for him when hospitalized. 


OBJECT AGGRESSION 


How the role the hospital administrator affected the patient 


who not perfectly adjusted emotionally? Psychologists have suggested 
that frustration usually results some aggression that serves 
outlet. When mother punishes child, the child does not generally 
turn the adult parent. Rather displaces his regression pum- 
meling toy, punching his smaller sister, kicking the family pet. 
such overt action releases his tension and frustration. The 
hospitalized patient acts comparable manner. But society has 
forced him find more acceptable outlet than kick blow. 


Dr. McNeil, Ph.D., the University Michigan, reports that 


patient does not consider the doctor completely suitable target 
for the outburst. realizes that the doctor might give him less personal 
time and attention, charge him more, etc., angered. The patient 
also has reservations about misbehaving the nurse. The nurse the 
patient’s more constant direct source care, support, and help and, 
this role, is, like the doctor, not quite suitable target for pent-up 
feelings frustration. quote Dr. McNeil: 


this point enter the non-medical members the hospital staff. the patient’s 
mind, who sets the policy? Who hires the staff? Who buys the equipment that may 
faulty? Who responsible for the food, the coffee, the working regulations? Who, 
after all, designed the hospital that there too great distance the bathroom? 
the mind the patient the abstraction “the front you. All 
the patient knows that the office charge and they must the responsible 
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ones. top things off, who will the one hand him what thinks enormous 
and completely unreasonable bill the end his stay? Who will have deal with 


concerning the payment the bill? Who will dun him finds difficult pay? 
Again, the 


What does this revelation the patient this hospital role mean 
hospital administrators? believe means that must think 
terms other than budget, high low patient census, central service, 
and new equipment. addition providing all the necessary services, 
must turn our attention providing for the emotional 
security while hospitalized. How? There are two essentials, 
two elements that can compared the two layers cake, that, 
believe, are basic. Other things may considered the icing, and 
many these can added time, money, staff, inspiration, and 
community need dictate. The more icing, the better the cake. But 
the basic two layers, estimation, are, first, emotionally sound 
hospital tone and, second, good public relations program. 


CERTAIN INTANGIBLE 


hospital tone difficult explain. reflects the aggregate set 
values the staff and employees. the certain intangible 
sais quoi that stranger— patient visitor—senses feels. 
particular prevailing quality, effect harmony, blending 
functions and activities, performed with vigor yet with softness 
and sensitivity. has often been said that the tone atmosphere 
hospital reflection some one personality within the organiza- 
tion, usually the administrator. The tone free conflict; rules are 
enforced with warmth and consideration; understanding the pre- 
dominant mood. There reconciliation between the extremes 
the paternal hospital and the authoritarian hospital. The tone permeates 
the whole organization. There mutual understanding and rapport 
between departments and personnel. The organization, through its 
feeling thus quickly enfolds the patient into the 
and transfers the feeling sureness and security the patient. 

The second basic element better patient-hospital relationships—a 


Hospital Meeting, May 1955. 
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public relations program—is more tangible thing and perhaps some- 
what easier achieve successfully. The emphasis this program should 
the positive and not the negative. Every administrator 
should build good relationships with the local press through co-operation 
and understanding the problems that each faces. should not 
wait for sensational story miraculous cure, hospital failure, 
need for funds get his hospital’s name the paper. Rather, 
should strive remove the hospital’s cloak mystery illuminat- 
ing the public—potential patients—about the institution. News stories, 
television programs, tours, special National Hospital Day programs, 
and every opportunity should taken tell the community about 
the hospital, its its functions, its program, and its costs. 
Through the dissemination such information 
sented the public’s fears will dispelled before they have chance 
develop and magnify. 


PR: CONTINUING ACTIVITY 


public relations program should continuing activity within 
the hospital. One its centers the admissions office, usually the 


patient’s first contact with the hospital. Many techniques have been 
developed that make the admission experience pleasant one, where 
much interest expressed for the patient for his ability pay 
his bills. Administrative personnel visits, visits from the dietary staff, 
etc., are all part the continuous public relations program. 

The basic ingredient the icing for this two-layer cake the 
giving simple assurances. Ever cognizant their importance, hospital 
personnel must trained give verbal assurance where professional 
discretion allows, especially explaining equipment procedures. 
Adults want know why blood specimen being taken, for example. 
are all curious and seek information, especially when our health 
security stake. Pamphlets and publications about 
the hospital explain such simple things the various classifications 
personnel duty; the hospital services available and their costs; 
the daily schedules, all help give patients knowledge about 
their strange environment that makes them feel more home, more 
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comfortable, more relaxed and secure. After all, rules and regulations 
seem more reasonable when they are explained. 

Strengthening patient-hospital relations presents three prominent 
challenges everyone administration. The first challenge 
strive achieve harmonious tone the hospital, reflecting the 
administrator’s own set values the honesty, warmth, and sincerity 
with which patients are greeted and treated. 

The second challenge would look behind complaints made 
patients and public. Look for the reasons causing fears and in- 


securities and then build positive program alleviate both cause 
and complaint. 


THE THIRD CHALLENGE 


The third challenge would study and examine new ideas 
they are presented the field hospital administration. Consider, 
weigh, and think through new findings that are disclosed, especially 
those based scientific research. Then measure these findings against 
personal experience, test them practical application possible, 
and, finally, adapt them they are feasible. 

conclusion, may encourage you examine new research and 
new ideas patient care, incorporate what practical and good 
into your own situation, and then share your findings with other 
hospital administrators. the words John Hayes, are doing 
well you always add your daily admissions the admission that 
there always room for improving upon your care for 
Patient care not likely become antiquated. New methods may 
retire the bedpan, but, long have hospitals, will have 
patients, and their care will continue problem and challenge. 


All administrators must face this problem and accept this 
challenge. 


John Hayes, Nata,” Hospitals, XXX (July 16, 1956), 111. 
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Social Class and Mental Illness. 
York: John Wiley Sons, 1958. 
442 pp. $7.50. 


The research and the preparation 
this book took ten years time, miles 
trudging earnest doorbell-ringers, 
vast amount recording tape and 
paper, and untold hours discussion and 
evaluation. the background there 
the shadow electronic computer 
or, any rate, incalculable number 
sharp pencils. 

The result all and the joining 
disciplines these two Yale experts, 
professor sociology and chief 
psychiatry, respectively, one and 
the same time statistician’s field day 
and fascinating account social strati- 
fication, the practice psychiatry, and 
interrelationships between them old 
New England metropolitan community, 
Greater New Haven. The authors trace 
the development these phenomena from 
the days the early settlers but give 
most their attention, naturally, the 
current situation—from 1950, that is. 
clear, lucid presentation, they have con- 
densed enormous amount interesting 
information and discussion about many 
pertinent things. quickly recognizable 
the work master hands. 

New Haven, with approximately one- 
quarter million people, con- 
venient size and offers adequate distribu- 
tion for good survey. Like inhabitants 


other places our fair land, residents 
New Haven are free; they are not, 
however, equal. Indeed, when comes 
the disposition those mentally ill 
persons who become enmeshed the legal 
net, Justice herself, although blindfolded, 
can distinguish between members dif- 
ferent classes, and her scales respond ac- 
cordingly. There are, the authors suggest, 
five recognizable social classes. (Some per- 
sons say there are six, but the case for only 
five well supported logic, and must 
conceded that sixth class would com- 
plicate the statistical tables with little 
any improvement the conclusions.) 
Classification based three criteria: 
ecological area residence, education, 
and occupation. Distribution New Ha- 
ven is: Class 2.7 per cent; 9.8 
per cent; 18.9 per cent; 48.4 
per cent; and 20.2 per cent. 

The greatest difference obviously lies 
between the top and the bottom classes. 
Class has members whose 
families have furnished leaders finance, 
commerce, industry, and the professions 
from Colonial times and surrounding 
group newcomers whose families were 
successful economically, beneficial 
the community, and socially graceful 
for one more generations that they 
were finally elected into Class Their 
are high. 

Class consists semiskilled and 
unskilled laborers. They are mostly South 
and East European immigrants, their chil- 
dren and grandchildren, plus small num- 
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ber Yankees old stock who, for 
one reason another, not have what 
takes make Class better. 
They have little sense responsibility, 
are impulsive their conduct, and are 
generally resentful most authority. 

Characteristic subcultures the several 
classes include such items economic 
orientation and position, religious convic- 
tion (not only the kind but the strength), 
use leisure time (organized other- 
wise), reading habits, attitude toward edu- 
cation, the use education, and the family 
constellation. There some migration 
between classes, mostly up, but there 
hazard connected with this the form 
liability psychiatric difficulties 
excess the same probability for non- 
mobile persons. 

general, there considerable aware- 
ness the part individuals about where 
they stand the social scale. This 
highest (whose members seldom have 
consider this question), II, and IV; 
lower III and especially Individuals 
are also least likely recognize 
mental illness when they suffer from it; 
first, they not easily regard themselves 
ill, and, second, they not identify 
the illness mental. Members Class 
are most likely recognize symptoms 
themselves, and, because class 
they are accustomed manipulate their 
environment, they, or, any rate, their 
families, something about it—see 
psychiatrist. Class patients are almost 
always brought under psychiatric treat- 
ment against their will either through 
the police through some social agency 
rather than physicians other mem- 
bers their families. 

The facilities available residents 


New Haven for treatment mental ill- 
ness are private practitioners, private hos- 
pitals, public clinics, state hospitals, and 
veterans hospitals. Types treatment are 
psychoanalysis, analytic psychotherapy, 
directive psychotherapy, combinations 
these types, group psychotherapy, organic 
therapy, and custodial care. The investi- 
gators found that definite association 
exists between class position and being 
psychiatric patient. The lower the class, 
the greater the proportion patients 
the population, with the greatest differ- 
ence between Classes and with 
much higher ratio patients popula- 
tion Class They also found sig- 
nificant difference the distribution 
patients class within the neurotic and 
psychotic groups. There also demon- 
strable difference where, how, and how 
long persons the several classes are 
cared for psychiatrists. Development 
and treatment for mental illness evi- 
dently depends part social variables 
which psychiatrists have given relative- 
little attention. 

should emphasized that the inves- 
tigators necessarily confined their survey 
persons under treatment. determina- 
tion the prevalence and incidence 
psychiatric disorders the general popu- 
lation would have involved voluntary 
accepted mental examination all, 
least considerable number, 240,000 
persons and evaluation the mental 
health each individual examined well 
decision just what, for him, would 
constitute psychiatric illness. 

important factor the determina- 
tion where, whom, and what 
extent individual patients obtain treatment 
the shortage psychiatrists compared 
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with the number patients who need 
them. While people wealth patients 
financed the Veterans Administration 
can get adequate number couch- 
hours analytical psychological treat- 
ment, many others must content with 
whatever help they from modi- 
cum directive-organic therapy. Further- 
more, the cases dementia prae- 
cox deteriorate faster and more under 
custodial care state hospitals than when 
surrounded the comforting protection 
sympathetic family who have the 
means keeping them busy some 
subsidized congenial task outside hos- 
pital. The total effect class psychi- 
atric illness and treatment demonstrated 
the research makes startling con- 
trast the situation the somatic side 
where probable diagnosis gall-bladder 
stones just carefully investigated 
and, when substantiated, treated 
exactly the same operative procedure, re- 
gardless whether the patient Bessie 
Snigglefritz Mrs. 

The psychiatrist himself made part 
the selection procedure when his time 
limited and when must choose be- 
tween two patients, one whom can 
established the proprietor his busi- 
ness and the father and supporter his 
family while the other one will 
simply return his job polishing auto- 
mobiles, when feels like working, that 
is. Add this Class inability 
understand what the doctor talking 
about because the concept trying 
put across (and even the concept 
requires words higher than 
the eighth-grade level, and the 
lack comprehension the habits and 


values current Class and you have 
the elements permanent custodial 
case whose family more likely than 
not quite content without him in- 
definitely—at mean cost $25,500 
the taxpayers for the one individual 
patient! 

Other costs that come into the econom- 
picture are expenditures the part 
the patients for medical attention and 
medicine during the preclinical phase 
their illness; costs arrest, detention, 
trial, and commitment; damage prop- 
erty and persons; effect diminished 
his family, harassed associates 
their place work business; the 
care dependents; and the expense 
rehabilitation those who recover. 

The authors’ suggestions for correcting 
this unsatisfactory situation, including the 
development epidemiology mental 
illness: further exploration the influence 
social factors the development 
the ego; possible scale norms 
mental health which might different 
for different classes; more knowledge 
the effects press (external) and 
stress (internal) factors 
bility; more knowledge psychological 
diagnosis social class and cultural norms 
classes the part psychiatrists; 
development shorter but effective 
psychotherapy; public support psycho- 
therapists training and method 
faster training; the use therapists who 
are not physicians but who 
under physicians; improvement public 
mental hospitals; education the non- 
reading public via radio 
well the reading public; explora- 
tion the use tranquilizers, which 
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were not use the time the survey 
was made, and which even now have 
not been completely evaluated. 

The realization these goals will take 
time, did the acceptance numerous 
procedures the somatic field, but this 
age lay interest in, and contribu- 
tion to, medical research all kinds. 
While may number years before 
Cured Psychosis Club persuades its 
members wear lapel button broken 
bars analogous purpose the sword 
Apollo worn members the Cured 
Cancer Club, beginning education 
the public was made years ago 
Beers and continued more lately the 
movie, Snake Pit, and even more re- 
cently the slogan, “Mental 
Preventable, Mental Health 
The reviewer feels that the authors have 
demonstrated their points satisfactorily 
and agrees with them that the book should 
interest psychiatrists, psychol- 
ogists, nurses, educators, social service 
workers, public health 
yers, judges, and others who shape public 
policy health and welfare. 

These comments touched only few 
the high spots very thoroughly 
examined subject. The book cannot 
read rapidly, but interesting through- 
out. Researchers will find the methods 
described detail. Readers who usually 
avoid arithmetic can understand the tabu- 
lation without feeling constrained check 
the computation. 

Recommended especially for psychi- 
atrists, sociologists, and the libraries 
psychiatric and social service departments: 
Class 


M.D. 
Boston, Massachusetts 


Non-Group Enrollment for Health In- 
surance. Levine, Opin 
ANDERSON, and 
Cambridge, Mass.: Harvard Uni- 
versity Press, 1957. 171 pp. $5.00. 


This most timely publication. Con- 
cerned hospital and Blue Cross 
administration must this uncertain 
period economic dislocation and con- 
current increased unemployment, the need 
acute for reliable reference source 
all past methods and techniques em- 
ployed increase the enrollment the 
non-group population for health insurance. 
This accomplished, could then serve 
helpful guide Blue Cross adminis- 
trations their continued endeavors 
this area. This the authors have set down 
the specific objective the study. 
the reviewer’s opinion that they 
have met this objective with expertness 
and clarity. 

has long been generally held 
responsible and informed segment those 
adherents the Blue 
that, order fulfill its total mission, 
its raison Blue Cross must give 
further impetus non-group enrollment. 
The authors have defined non-group en- 
rollment used this study follows: 
population refers econom- 
ically self-sustaining persons who not 
work for common employer who 
work establishments employing fewer 
than the minimal number required for 
group estimated that the 
non-group population approximately 
one-third the total national population. 
That Blue Cross has reached but per 
cent this total group while its enroll- 
ment the group population stands some- 
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where per cent proof enough 
that Blue Cross has not been living 
its early promise. Among other reasons 
may longer take this responsibility 
lightly the fact that private insurance 
companies have enrolled least twice 
the number the non-group population 
has Blue Cross! How, then, may Blue 
Cross plans, numerous and varied pro- 
gramming they are, best succeed 
the task? 

seeking the answer, becomes im- 
portant that review all such past 
endeavors Blue Cross administrations 
examined and the experience gained 
therefrom carefully analyzed and sum- 
marized. The study the authors 
skillfully bent this purpose. One ap- 
proach after another used during the past 
quarter century carefully weighed 
against its own success and against the 
techniques and successes others. Com- 
parisons are made not only the be- 
ginnings but also the methodology and 
implementation each plan its prog- 
ress. fair state that the study 
does reflect true national cross-section 
the successes and failures Blue Cross ad- 
ministrations extending individual com- 
munity enrollment. Many tables are of- 
fered pictorial examples the general 
frame reference. first glance these 
comparative tables appear interest only 
management within Blue Cross. How- 
ever, the study moves from chapter 
chapter, these tables non-group en- 
rollment efforts take much broader 
meaning and become important the 
general reader for fuller understanding 
the written text. 

the conclusion the last chapter 
the following statement made the Fore- 


word James Stewart, executive di- 
rector Hospital Care Corporation, rings 
clear and true: addition the obvious 
application this study help solve 
practical problems the field voluntary 
pre-payment, should also great 
interest all those concerned with medi- 
cal economics sociologists, economists, 
public health researchers, doctors and hos- 
pital administrators. Each will find much 
this study provoke thought and per- 
haps stimulate action.” 

Informed this reviewer believes 
general matters Blue Cross phi- 
losophy and its developmental problems, 
this study has proven real eye-opener 
some the serious obstacles that the 
Blue Cross movement has had overcome 
its non-group enrollment efforts date. 
the face what currently happening 
Blue Cross administrations throughout 
the nation, one must wonder how, ever, 
they dare hope succeed. The pressures 
are ever mounting for greater, more in- 
clusive benefits increase premium 
cost. Labor unions, business, and indus- 
trial management have joined hands with 
the public this end. Hospital costs con- 
tinue rise. Insurance commissioners are 
proving more difficult granting approval 
for premium increases offset the demand 
either for the increase total benefits 
just meet the increase hospital 
costs. The unemployed too must have 
increased the non-group total considerably 
this past year recession. This event, 
surely, must adding major woe 
Blue Cross administration. Coupled with 
all these pressures the ever growing 
inroad the group well the non- 
group population being presently made 
private insurance companies. One may 
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truly wonder whether the period revo- 
lutionary movement Blue Cross has 
really come end. 

does appear most logical that only 
greater inroad into the non-group 
population for health insurance does Blue 
Cross stand its best chance against skill- 
fully developed competition private 
insurance companies, the one hand, 
and the mounting pressures for more com- 
plete service the public, the other. 
This last opinion, more than anything 
else, this reviewer’s reason for having 
started this critique with the statement 
that this indeed timely publication. 

Although this reviewer does not have 
critical eye evaluating 
the many statistical tables the appen- 
dixes, the authors succeed bringing 
home message out this text that 
feel will profit the non-expert 
such the average hospital administrator. 
There real need for hospital adminis- 
trators become familiar with the con- 
tents this study. The future the 
Blue Cross movement, which continues 
beset crucial enrollment problems, 
will require the informed well the 
sympathetic understanding its many 
sponsors. Textlike the format 
study this kind must be, easy 
book read. 

The following comment not truly 
germane the review this excellent 
study. Nevertheless, does seem appro- 
priate express the hope that within 
reasonable time second follow-up 
study will reported. also hoped that 
the time this second study under- 
taken the non-group population will 
definition broadened include the 
indigent, the unemployed, and the aged. 


must one day happen keeping with 
basic Blue Cross philosophy that prac- 
tical way developed, local, state, 
federal government, all three, 
bring the Blue Cross type health in- 
surance coverage the large “poor 
segment our total population. The be- 
ginnings have already been made. 


Geetrer, M.D. 
Hartford, Connecticut 


The Practice Management. 
New York: Harper 
Bros., 1954. 404 pp. $5.00. 


the title suggests, The Practice 
Management book dedicated man- 
agement practices rather than examina- 
tion management problems en- 
largement management principles. But 
the author succeeds causing the reader 
reflect most the usually accepted 
principles management and wonder 
if, despite himself, Mr. Drucker has not 
set some new theories his provocative 
definitions management practice. 

The first several chapters might dis- 
courage the hospital administrator seeking 
information the administration 
not-for-profit institution. Drucker states 
flatly that “management the specific 
organ the business enterprise” and that 
sets management apart from all other 
governing organs all other institutions.” 
further and more positive terms 
says, must always, every 
decision and action, put economic perform- 
ance 

Later states the same vein, “Every 
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act, every decision, every deliberation 
management has its first dimension 
economic dimension.” What follows 
those first few chapters, however, makes 
stimulating and productive reading for 
hospital administrators, and all other ad- 
ministrators, whose first dimension must 
always remain community and social serv- 
ice. With this much under 
the readers recognize that Drucker aim- 
ing his definitions competitive enterprise 
and way denying that service 
institutions have dimension unique 
their purpose. just not talking di- 
rectly that group. What says, how- 
ever, cannot help but value them. 

Very early the book makes 
few other observations that may jolt the 
reader. For example, states that man- 
agement can never exact science. 
But also dismisses any ideas that man- 
agement merely matter hunch 
native ability. His thesis, well stated 
and argued, that management can 
learned anyone with normal human en- 
will systematically work 
it. places much emphasis the 
idea systematic practice management 
and discusses specific guidelines for such 
practice. 

The entire book quite clearly pro- 
duction-oriented. This keeping with 
the economic efficiency theme running 
throughout the volume. keeping, 
too, with the heavy responsibility for re- 
sults which the author holds manage- 
ment. outlining this responsibility, the 
reader provided some clear propositions 
how management should, and must, 
practiced managers are per- 
mitted manage. The concepts are re- 
freshing many ways—perhaps mostly 


because they devastatingly debunk much 
the loose thinking that has character- 
ized some the advice management has 
been receiving recent years from those 
who have never carried management re- 
sponsibility. This not suggest that 
the author reactionary who would 
“turn back the the contrary, 
the behavioralistic school thought 
that marks modern thinking manage- 
ment. him, management rests 
concept human action, human behavior, 
and human motivation. insists that 
management not adopt practices because 
outside intimidation persuasion but 
rather because the objective needs the 
task are convincing and dictate the course 
action. 

The author repeatedly emphasizes the 
responsibility which management has for 
continuing evaluation its own perform- 
ance. The thought keeps echoing that 
the worker cannot motivated peak 
performance unless management enforces 
itself high standards for performance 
those functions that determine the work- 
er’s ability perform. 

Some new thoughts are presented the 
problem decision-making. The charge 
made that study this problem has 
been centered problem-solving and that 
this has meant emphasis answer-giving. 
This, the author believes, represents the 
most common source mistakes man- 
agement decisions because places the 
answer ahead the right questions. 
points out the necessity devoting spe- 
cific time defining the problem the 
the problem rather than its symptoms. 

The Practice Management has value 
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the hospital administrator who would 
like fashion and extend his own phi- 
losophy administration and who will- 
ing expose his present beliefs the 
tests that some Drucker’s concepts 
will give them. The book not text 
and not intended one. Rather, 
aimed increasing understanding 
the management function through rais- 
ing questions about that function rather 
than settling them. 

Ray Brown 


Chicago, Illinois 


Modular Management and Human 
Leadership. Frank Min- 
neapolis: Methods Press, 1958. 288 
pp. $6.50. 


stated the cover, this 
Practical for Foremen and Super- 
visors How Help Workers Work.” 
One might term this “do-it-yourself” 
kit the fundamentals leadership, while 
acknowledging that the author 
pared this volume with insight gained 
from years experience this field. 

Mr. Pieper co-ordinator employee 
training the University Minnesota. 
addition teaching and research 
the sciences, twenty years prac- 
tical work employee the line, 
supervisor, personnel administrator, and 
management consultant both industry 
and government provide more than ade- 
quate background. 

“How ‘To Read This serves 


allay any apprehensions caused the 


prospective reader the volume’s some- 
what formidable title. 

Chapter leads the beginner into 
explanation terminology and tells him 
that, while measurements may modular, 
man human being and not module. 
novel introduction this work the 
idea “psychological pay.” The author 
stresses the need for recognition, under- 
standing, security, and new experience, 
addition dollar pay. 

The important part the word “lead- 
ership” “lead,” and two methods 
leadership are described the author: 
directive lead and creative lead. The need 
for balance between the two em- 
phasized. The importance mixing these 
when necessary also stressed. 
The leader must all times aware 
the individual and group thinking 
his work unit and prepared change 
his method lead conditions change. 

Pieper has developed and expanded the 
methods used during World War 
the government-sponsored Training within 
Industry and the Job Instruction Training 
programs into method analyzing work 
called the “how-to.” Samples 
to’s” ranging from “how investigate 
burglary” “how inspect electric 
relay control terminal block” are given. 
The reader instructed how analyze 
his own work situations 
and how write “how-to” for every- 
thing, that the worker has 
reference for each step the job does. 
The effective use can make 
the foreman’s job much easier helping 
adapt the worker his job and work 
situation. 

While much the book directed to- 
ward teaching the worker effective work 
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methods, the greater importance teach- 
ing one’s self become forceful leader 
receives equal emphasis. The effect 
leader’s emotions and attitudes upon 
himself and his workers greatly influences 
decision-making. How plan work and 
how build unified, co-operative work 
group are carefully explained. 

has been quite evident hospital 
administrators that there has been great 
need for better training the supervisory 
level. believe our department heads 
good job; they not, replace 
them. However, know the leadership 
qualities those persons next line 
for appointment herculean task. Most 
feel that any help can give 
these people will benefit considerably. 
This book can great help develop- 
ing our supervisors into better leaders. 

his concluding chapter the author 
states that his book alone cannot solve 
all the problems discussed and that leader- 
system supervision.” His aim has 
been supply systematic framework 
which build your own style 
leadership.” this objective, feel, 
has been most successful. 

Modular Management and Human Lead- 
ership requires—and merits—study. vo- 
cabulary and style, should readily 
absorbed those persons whom 
directed. discussing subjects such 
management and human relations, 
would refreshing some day read 
work which those belabored verbs 
“integrate,” and are 
replaced synonyms just euphonious 
and sententious. 


Buffalo, New York 


The Director Looks His Job. 
Everett New York: Co- 


lumbia University Press, 1957. 150 
pp. $2.75. 


The symposium “round-table” 
method collecting opinions valued 
tool research and education. The 
Director Looks His Job, this procedure 
used most effectively studying board 
formation and functions today’s cor- 
porate structure. 

This not treatise the ordinary 
manner. Rather, well-edited pres- 
entation tape recordings, made during 
series intensive discussions the 
subject, discussions participated 
outstanding qualified leaders 
industry, education, and research. 

Neal Chamberlain, professor 
economics, Columbia University Gradu- 
ate School Business, rapporteur has 
succeeded capturing appropriate em- 
phasis and deleting the bulk “just 
words” that inevitably arise during such 
discussions. The result book that 
offers the reader ringside view varied 
problems they are presented and con- 
sidered. informal story without 
agreement consensus many points 
but with full accord others. The reader 
can follow these inquiries and spirit 
enter into interesting and constructive de- 
bates. 

Many types and forms board or- 
ganization and composition are discussed, 
and the strength and weakness each 
are evaluated. Qualities necessary 
valued board member are outlined. 
attempt also made point out some 
the negative qualities board mem- 
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bers and how they tend with 
and embarrass management. The trend 
many large corporations promote 
and elect the board those persons who 
are actively engaged management 
the corporation and the influence col- 
lective stockholders represented the 
large investment trusts and insurance com- 
panies are some the more recent de- 
velopments modern business studied 
the discussants. 

This book deals with the director 
corporation, and there little 
that might readily applied the “not- 
for-profit” organization. Yet throughout 
the book there are thought gems that 
are worthy note. For example: “It 
seems that one the important 
jobs corporation directors continue 
the interest the shareholders get 
that kind acceptance for corporate 
form business from majority our 
citizens. Because the minute don’t 
get that, our politicians are going jump 
and reflect the majority opinion 
our citizens changing the atmosphere 
which corporations now thrive.” 

Bureaucratic domination poses even 
greater threat the freedom enterprise 
our voluntary hospitals still enjoy. 

Often find members our hospital 
boards who believe that they are par- 
ticularly destined interfere 
management functions. The following 
quotation from the discussions most 
excellent delineation the duties 
board: board must also, whenever 
meets, review the results its manage- 
ment, and criticize the management, 
take whatever action indicated. The 
board has responsibility not for day-to- 
day operations, but certainly over-all 


responsibility for what transpires re- 
sult management’s actions.” 

The Director Looks His Job cer- 
tainly timely book. will help the 
reader “to pass the adequacy the 
private corporate system whole, in- 
cluding not only its material effectiveness 
but also the manner which its power, 
authority and responsibility and its system 
social relationships are harmonized with 
the basic values democratic 

study and analysis the director- 
trustee non-profit organization, par- 
ticularly our voluntary hospitals, con- 
ducted the same high level, could 
immeasurable value. are rapidly 
emerging from the concept trustee 
whose principal and almost sole recom- 
mendation was his her ability help 
meet financial deficits one who can 
contribute aid management and pro- 
mulgate policies commensurate with the 
hospital position modern day life 
our fifth largest industry. 


Cincinnati, Ohio 


Hospital and Medical Care Administra- 
tion. SHIMAUCHI, 
M.D., Tokyo: Igaku Shoin 
Ltd., 1957. 385 pp. $7.75. 


Dr. Takefumi Shimauchi, professor 
hospital administration, Tohoku Univer- 
sity, has written the first modern text 
Japanese the subject hospital 
and medical care administration. Although 
the book not now available transla- 
tion, hoped that some portions may 
later translated. Some his work, 
including the development three- 
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dimensional organization chart, was begun 
during his graduate hospital studies 
the University California Berkeley. 

considerable portion the book 
thinking about hospital administration 
and about the relationships among the 
hospitals, the doctors, and the patients.” 
Before discussing people within the or- 
ganization, the author explains the indi- 
vidual personality the integration 
instinctive, intuitive, intellectual, and mor- 
components. stresses the need for 
understanding the individual human per- 
sonality and human relations because 
pital administration has the patients 
its object, the one hand, and highly 
professionalized people co-workers, 
the other.” 

Many these relationships—patient, 
physician, the working groups, supervi- 
sors, executives—and the external forces 
operating them are expressed his 
three-dimensional organization chart. 

Discussion and explanation planning, 
layout, and building and operating detail 
are subsequently developed this quite 
comprehensive volume. Dr. Shimauchi has 
provided comparative study American 
and Japanese hospitals certain their 
aspects but has drawn freely German 
and French, well American and 
English, bibliographical resources. 


Berkeley, California 


Human Relations for Management. 
Epwarp New York: 


Harper Bros., 1956. 372 pp. 
$5.00. 
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The editor the Harvard Business 
Review has carefully assembled collec- 
tion the best series articles 
leading authorities the field human 
relations published during recent years 
that eminent publication meet 
growing demand among businessmen for 
guidance and enlightenment. Editor Bursk 
notes that interest the subject “is 
little surprising when one considers that 
life and all forms social and economic 
activity are made human relations.” 
observes, further, that “the practice 
good human relations cannot just 
learned; knowledge the head will 
ever make for lack feeling the 

This admirable series articles, seven- 
teen number, grouped under the 
following headings: “General,” 
munication,” “Administration,” “Supervi- 
and ‘Personnel Al- 
though primarily keyed the needs 
business executives, the application 
problems hospital administration are 
indicated such titles Re- 
lations Modern Rob- 
ert Wood Johnson; Human Re- 
lations Work,” Elizabeth and Fran- 
cis Jennings; “Barriers and Gateways 
Communication,” Carl Rogers and 
tive Administrator,” Robert Katz; 
“Observing People,” Theodore 
Purcell; “Resistance Training,” 
James Surface; and “How Deal 
with Resistance Change,” Paul 
Lawrence. most revealing article, 
major importance hospital administra- 
tors areas which are subject the 
pressures organized labor, entitled 


Trade Unionist Appraises Manage- 
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ment Personnel Philosophy,” Solomon 
Barkin. 


The collective import the series 
best illustrated these selected quotes: 


The recognition the worker’s rights 
should apply every phase his employ- 
ment. can begin with the employment 
office. The reception given the applicant 
and even the physical surroundings the 
office are important. 


Workers feel sense participation 
first when they are continuously informed 
about company’s policies and problems. 


The value loyalty allegiance 
set principles and disciplines evolved 
from concepts right and wrong per- 
niciously construed the job loyalty 
persons because they represent power 
and authority. 


Consider for moment what the super- 
visor must work with: the stubborn, the 
resentful, the sullen, the vindictive, the care- 
less, the lazy, the indifferent, the moody, 
and the stupid. That just ordinary 
day’s run business. Rarely are more than 
third his subordinates responsible, alert, 
and interested. 


all the sources information fore- 
man has which can come know 
and accurately the personalities 
the people his department, 
the individual employee the most im- 
portant. 


Apparently management and foremen 
make contrary assumptions about training. 
Management assumes that training does, 
fact, train, and foremen assume that does 
not. 


Participation will never work long 
else what you want him to. Real 
participation based respect. And respect 
not acquired just trying; acquired 

when the staff man faces the reality that 
needs the contribution the operating 
people. 

Most fundamentally, unions have chal- 
lenged management’s concept that worker 
can find satisfactory way life ac- 
cepting the employer’s logics, identifying 
himself with the company, and general 


permitting himself absorbed into the 
business ethic. The profitability and ef- 
ficiency the enterprise cannot the work- 
er’s primary concern; what “good for 
the boss”’ not necessarily the best for them. 

This book provides stimulating and 
provocative portrayal the cultural en- 
vironment which hospital administrators 
must guide the destinies our institutions. 

Many our pet slogans former 
Devotional Attitude,” “Ded- 
however valid believe them, are being 
subordinated, subconsciously perhaps, 
labor’s surge toward emancipation from 
drudgery, the demand for security, 
and the desire for increased leisure. 
Sound understanding these trends 
essential the administrator who must 
cope with them. Mr. Bursk builds case 
for the thesis that, achieve success 
management, this understanding must 
coupled with respect and sincerity. 

This book which requires thought- 
ful reading, particularly for the adminis- 
trator who has not had the advantage 
training school business ad- 
ministration, but the rewards for effort 
expended will great. 


Pittsburgh, Pennsylvania 


Chronic Large City. Vol. 1V. 
the Commission CHRONIC 
Cambridge, Mass.: Har- 
vard University Press, 1957. 620 
$8.09. 


The fourth and final report the Com- 
mission Chronic companion 
volume Volume III, Chronic Illness 
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Rural Area, contains 338 basic pages 
and additional 236 pages appendixes. 
The city Baltimore, Maryland, was 
selected the Commission for the study 
conducted between 1952 and 1956 with 
the assistance the Johns Hopkins Uni- 
versity and Hospital and the United States 
Bureau the Census. Volume Preven- 
tion Chronic Illness, and Volume 
Care the Long-Term Patient (reviewed 
Hospital Administration, Summer, 1957), 
were published previously the Com- 
mission. 

This survey was conducted only after 
was determined that there was lack 
quantitative data regarding the prev- 
alence chronic illness and type care 
needed. The Commission’s objective was 
produce current, accurate data chron- 
illness that could used others 
planning the solution one our 
greatest national health problems. 

This was the most detailed and ex- 
haustive study representative sample 
entire non-institutional urban popu- 
lation group published date. The varia- 
tion and prevalence chronic disease 
and disability resulting from chronic con- 
ditions were collected age, sex, color, 
economic level, and other social and eco- 
nomic factors. The extent existing den- 
tal conditions was also explored. The re- 
port included the rehabilitative potential 
those disabled and the need for facilities 
and services. Treatment and rehabilitation 
terms hospital care, home care, nurs- 
ing-home care, and domiciliary care were 
also explored. 

The scope this study was made pos- 
sible financial grants from the National 
Institutes Health and the Common- 
wealth Fund; this four-step approach in- 


cluded: (1) 4,000 household interviews, 
including about 12,000 people; (2) 1,000 
clinical evaluations; (3) screening test 
persons not included (2); and (4) 
vocational rehabilitation demonstration 
those persons the random sample with 
rehabilitative potential. 

Wide deviations were found this 
study from levels and patterns prev- 
alence suggested earlier studies which 
used less exhaustive methods. Nearly 1.6 
chronic conditions per person were diag- 
nosed the clinical examinations, but 
per cent all persons had long-term 
disease. The relative importance dis- 
eases terms frequency was found 
differ from the generally accepted order 
rank. Arthritis usually considered 
the most predominant the chronic dis- 
eases, but the Baltimore population 
its rate prevalence (75 per 1,000) was 
exceeded the heart-disease rate (96 
per 1,000, excluding hypertension without 
heart involvement) and the rate for mental 
disorders (109 per 1,000). 

special interest view the high 
prevalence rates the fact that only one- 
eighth the conditions were judged 
severe stage; and another per 
cent were moderate severity. More than 
half the conditions (56 per cent) were 
judged less than 
half the people (44 per cent) had sub- 
stantial condition. The prognoses for the 
substantial conditions indicated that 
care was given, more than out condi- 
tions would slowly progressive, more 
than one-fourth would remain stationary, 
and very few would expected improve. 
With recommended care, however, only 
out conditions would continue pro- 
gress; another one seventh would remain 
stationary; while improvement (including 
complete recovery for one tenth) should 
occur for out cases. 


Undoubtedly, many people the medi- 


i 

4 


HOSPITAL ADMINISTRATION 


cal field will question the definition 
“chronic and the delineation 
mild, moderate, severe 
chronic conditions used the Commis- 
sion, but their competence developing 
the many factors that make chronic 
illness commendable. 

The sample excluded the disabled 
long-term medical institutions; however, 
the evaluation clinics found that six per 
cent the population were limited 
their ability carry out their usual ac- 
tivities working, keeping house, 
attending school. selected high dis- 
ability sample, more than half the pa- 
tients were judged need change 
attitude toward their physical mental 
condition. The need increased with in- 
creasing age. Fourteen per cent the 
sample needed adjustment attitude 
toward rehabilitation plans. The data pre- 
sented suggest that disabling illness 
more importantly cause than effect 
low-income level. adjustment 
the patient’s attitude toward removal 
bypassing his disability more effective 
health education may help reduce the ma- 
jor obstacle rehabilitation success. 

per cent white persons and 
per cent non-whites examined needed 
dental service the time 
however, only per cent reported dental 
problems the household interviews. De- 
spite the great prevalence dental disease, 
people attach low importance dental 
disease comparison with other physical 
ailments. 

Less than one-fourth all conditions 
diagnosed clinical evaluation were re- 
ported the interviews. the other 
hand, three out ten interviews reported 
conditions which could not found 


clinical evaluation exist have ex- 
isted the time the interview. These 
interesting facts were revealed the 
case-by-case comparisons. Prior this 
study there had not been attempt 
compare this manner all the data from 
household interviews with complete diag- 
nostic information. The Commission ar- 
rived the alarming conclusion that 
one-time household interview survey re- 
veals only small proportion total 
prevalence diagnosable chronic disease 
[but] does not rule out the use the 
interview survey requisite preliminary 

Doctors, hospital administrators, public 
health workers, social workers, and other 
students the health field will find the 
fifteen chapters Chronic Illness 
Large City reading “must.” The entire 
report, including the fifteen appendixes, 
indispensable reference for anyone 
planning participating public health 
research. Scientific investigators will find 
this book invaluable text because the 
report contributes much the literature 
methodology applied the mounting 
national problem chronic illness. The 
objectivity the study and the self- 
evaluation the methodology employed 
are impressive. 

attempt was made project the 
findings this study the population 
Baltimore populations living else- 
where the United States other urban 
communities, but this report reveals in- 
valuable data for students the problem 
chronic illness. Chapter ix, 
Needs for Care High Disability 
and chapter Needs 
Representative Sample for Three 
Items Care,” are especially recom- 
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mended for those planning meet the 
challenge one our major health prob- 
lems. 

Chronic illness similarities and differ- 
ences between urban and rural communi- 
ties can obtained comparing this 
study with the previous survey made 
Hunterdon County. comparative anal- 
ysis may disclose whether the prevalence 
chronic disease might associated 
with differing environments. These studies 
were ambitious and comparatively exhaus- 


tive, and the Commission took “giant 
step” toward closing the gap our 
edge about the impact chronic disease 
the individual, his family, and the 
community. our continuing effort 
solve this growing problem, the Com- 
mission has established point depar- 
ture from which future public 
health research studies will launched. 


City, lowa 


CALL! 


you’ve any comments make about any the articles book 
reviews Hospital Administration. Your reaction invited—with this 


caution: may printed! 


Send your observations Hospital Administration, American College 
Hospital Administrators, 620 North Michigan Avenue, Chicago 11, 


Illinois. 


mee 
| 
| 
} 
| 3 


BOOK REVIEWERS 


M.D. Dr. Clay, 
who reviewed Social Class and Men- 
tal the assistant director 
the Massachusetts General Hos- 
the College. 


Geetrer, M.D. Dr. Geet- 
ter the director Mount Sinai 
Hospital Hartford, Connecticut. 
reviewed the book Non-Group 
Enrollment for Health Insurance. Dr. 
Geetter Fellow the College. 


Ray Brown. Mr. Brown, who 
reviewed The Practice Manage- 
ment, superintendent the Uni- 
versity Chicago Clinics, Re- 
gent the College, and Fellow 
the College. 


associate director the Buffalo 
General Hospital and Fellow 
the College. reviewed the book 
Modular Management and Human 


Leadershi 


reviewer the book The Director 
Looks His Job, administrator 
the Dunham Hospitai Cin- 
cinnati and Fellow the College. 


Fellow the College and pro- 
fessor the Hospital Administra- 
tion School Public Health 
the University Southern Cali- 
fornia Berkeley. reviewed 
the book Hospital and Medical Care 
Administration. 


reviewer the book Human Re- 
lations Management, the ex- 
ecutive director the Montefiore 


Fellow the College. 


Mr. Denning, re- 


viewer the book Chronic Illness 
Large City, the assistant 
manager the Veterans Adminis- 
tration Hospital lowa City. 
Member the College. 
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PUBLICATIONS RECEIVED 


The following books and periodicals have been received and 
are listed inform our readers their publication and avail- 
ability and also acknowledge our appreciation the pub- 
lishers and organizations who sent them us. Listing these 
columns does not preclude reviews some, but not all, these 
publications subsequent issues this Journal. 


Cambridge, Mass.: Harvard Uni- 
versity Press, 1958. 187 pp. $4.50. 
comprehensive and human history 
the famous scientific ward Mas- 
sachusetts General Hospital, where pa- 
tients and staff work together in- 


crease the medical knowledge little- 
understood illnesses. 


Managerial Psychology. 
Leavirr. Chicago: University 
Chicago Press, 1958. 335 pp. 
$5.00. 

This theoretical and practical approach 
the fundamental principles indi- 
vidual and group actions terms 
their underlying psychologies de- 
signed primarily for the use the 
newly appointed manager. 


Group Dynamics: Research and Theory. 
vin ZANDER. White Plains, N.Y.: 
Row, Peterson Co., 1956. 642 
pp. $6.00. 

collection reports group func- 
tions and patterns which attempt 


explain why humans they 
when members aggregation. 


Case Problems Transportation Man- 


McGraw-Hill Book Co., 1957. 523 
pp. $8.50. 


Primarily printed for use manage- 
ment courses transportation, this 
book presents case histories and discus- 
sions real business problems which 
confront transportation carriers and 
suggests alternative courses action 
policy dealing with them. 


Editing the Small Magazine. Ro- 


WENA New York: Co- 
lumbia University Press, 1958. 271 
pp. $4.50. 


complete outline the planning, 
staging, and production small mag- 
azine, including advice how make 
use the facilities free-lance writ- 
ers, photographers, artists, typogra- 
phers, printers, and lithographers. 


Prescription for Survival. 


New York: Columbia 
University Press, 1957. pp. 
$2.50. 

Four essays support the theory 


that man must change his fundamental 
nature survive the Atomic Age. 
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HOSPITAL ADMINISTRATION 


Non-Group Enrollment for Health In- Human Relations 


surance. Levine, Opin 
ANDERSON, and 
Cambridge, Mass.: Harvard Uni- 
versity Press, 1957. 171 pp. $5.00. 


systematic and objective study 
the problems involved 
health insurance coverage based upon 
the results five case studies and 
other survey methods employed over 
two-year period the Health In- 
formation Foundation. 


Rehabilitation: Community Challenge. 
Scorr New York: 
John Wiley Sons, 1958. 247 
pp. $5.75. 


comprehensive and thought-provok- 
ing approach the broad responsi- 
bilities the community the re- 
habilitation the handicapped and dis- 
abled, including the author’s suggested 
program curb this growing national 
problem. 


Jr. New York: 
McGraw-Hill Book Co., 1958. 444 
$6.00. 


collection seventy-five case studies 
day-to-day human relations. The 
included study topics range complex- 
ity from very simple, momentary situ- 
ation stresses intricate problems and 
actions involving whole departments 
and even entire organizations. 


Hospital City. New 


Crown Publishing Co., 1957. 
282 pp. $5.00. 


dramatic index one the most 
famous all hospitals, this the story 
city,” from its inception 1735, 
when was started “Publick 
Workhouse, Bellevue today. 


Notes Contributors (Continued from page 


Arts degree (with distinction) received his Master’s degree hospital 
administration from the University Minnesota. Prior taking over the 
administration the Menorah Hospital, Mr. Reno was director the 
Children’s Hospital San Francisco; staff consultant with James 
Hamilton Associates, hospital consultants Minneapolis; and director 
the Jewish Hospital Louisville. has served lecturer hospital 
administration the University Louisville and director research 
and clinical preceptor the Course Hospital Administration, Univer- 
sity Minnesota. Mr. Reno past president the Louisville Hospital 
Council and the Kentucky State Hospital Association and has been 
trustee this latter group well the Blue Cross Commission and 
the California State Hospital Association. Fellow the College. 
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